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Ohio Risk Assessment Pretrial Assessment Tool { ORAS-PAT)

Name;_ Date of Assessment; /" 0// V?o,/ 15
Case #: wame of Assessor: o Sl S Av T
Pretrial ltems Reported Score * Verified Score  VCIC

1. Age at first arrest ' [:I:J ﬂ ! E
0= 32 or older g

1=Under 32

2. #of Failure to Appear Warrants last 24 months Eﬁj mz E 0
0=None - A mism -
1=0ne warrant for FTA

2= Two or more FTA Warrants

3.  Three or more Jail Incarcerations

0=No
1=Yes
4. Employed at time of Arrest g‘?ﬁ‘ 1 gﬁ@m‘?}
0=Yes, Fulltime L S s
=Yes, Part-time ‘
2=Not Employed
5.  Residential Stability g"@]
O=tLived at current residence past 6 months S

1=Not lived at Same Residence

6. lllegal Drug Use During Past 6 Months E@ ]

0=No
1=Yes

7.  Severe Drug Use Problem m
=No T

1=Yes

8. TOTALSCORE

Scores Rating % of Failures Failure to Appear % New Arrests
0-2 Low ;/:\ 5% 0%
7%
3-5 Moderate 18% 12% C]
id __High 29% 15% 17%

i

Only Verniont Crifinal History informatit:, waz 7 2d to validate items 1-3.
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Pretrial Services Needs Screening Score Report

Defendants Name Incident # - Date

MINI Modified Mental Health Screen

* Ascore of 6 affirmative answers out of 22 questions indicates the need for further
clinical assessment. The questions are yes/no.

* An affirmative answer on two items indicates the need for further assessment for PTSD.

* An affirmative answer on one item indicates the need for Suicide assessment. .

¢ Ascreening will be invalid if a person declines to participate fully. Thisis a voluntary
process and unless completed fully- is inaccurate.

Screening is: @ : Invalid. (See definition above.)
Further clinical assessment is @ indicated.

SIMPLE Screening Instrument for Substance Abuse

* Ascore of 4 affirmative answers out of 16 questions indicates the need for further
clinical assessment. The questions are yes/no.

o Ascreening will be invalid if a person declines to participate fully. This is a voluntary
process and unless completed fully- is inaccurate.

Screening is Invalid. (See definition above.)
Further clinical assessment is S is hot ) indicated.
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Date

Name of Pretrial Monitor

U e

Prefrial Monitor Signature
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